Orbital Hamangioma.-F. A. JULER, F.R.C.S. Jane V., aged 11. History.-Injury to right eye when a baby; bleeding from right eye at inner angle when 2j years old. Has had severe attacks of bleeding since then, mostly in winter. Bleeding more or less continuous for the past month. The right eye has always appeared displaced towards the outer side.
Present condition. The right fundus has a well-developed congenital retinal fold running from the surface of the disc in the direction of 11 o'clock, upwards and outwards. The free edge of the fold is slightly rounded, and is continued beyond the fold as a cord which passes straight to the back of the lens. This cord is dark-grey in colour, but does not appear to contain blood. It tapers and ends by spreading out into a white disc of irregular shape on the back of the lens capsule, well behind the upper edge of the dilated pupil.
The fold comes off the fundus from an attachment which is 2-disc diameters in width. This attachment is marked out by a fairly compact brown smudge, which (with correction). In the right eye there was a small angeioma in the periphery below; in the left there were two adjacent angeiomata, the proximal one larger than the distal.
The left eye was treated by electrolysis with a fine, sharp round-section needle. There was difficulty in perforating the sclera. The effect is noticeable in the mottled pigmentation in the neighbourhood of the angeiomata. A special needle has been prepared, with cutting edge and insulated shank, with a view to re-applying electrolysis in a similar way to that in which it is employed for spider-nevus of the skin.
Familial Cataract, Right and Left.-HUMPHREY NEAME, F.R.C.S. Phyllis B. This patient and her mother are descendants of one of the families described by Nettleship.
In both conglomerate annular lens opacities were seen. These have been described by Koby as " floriform."
A sister who also was seen in 1930 and again in March 1936, retains perfectly clear lenses. A brother is more seriously affected.
Wilson's Disease with Kayser-Fleischer Ring. -M. J. McARDLE, M.R.C.P.
Daisy B., aged 17, was admitted to the National Hospital for Diseases of the Nervous System, under the care of Dr. F. M. R. Walshe, on account of an increasing tremor of the right hand which had been present for two years. Speech had been indistinct for the past four months. When aged 10 she had difficulty in walking; this lasted two years, and was attributed to "rheumatic " pains in the legs. Backward at school. Memory poor. Restless and timid for four years. Has had frontal headaches as long as she can remember, and during the last five months attacks of giddiness. Nocturnal enuresis from the age of 10 till recently.
On examination.-Vacant expression. Emotional facility. Some dementia.
Speech slow, syllabic and monotonous.
There is a ring of golden-brown pigment near the limbus of the cornea, most dense in the upper and lower parts, and gradually fading off towards the centre.
